TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or attending physician. 
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\ MARTLANY SIATE VEPARTIMICNE vr AEALIA 
027 15 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
< € 2 
4 CERTIFICATE OF DEATH I27G2 
1. DECEASED-NAME First Last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Wud Doy 


Brenda Lee Chatt 245a4 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in ; UE UNDER 24 HRS. 
lost birthda MIN, 
Female Janua: 28, 1968 mls | oe a 
To HRTHPLACE (Sot or fori [70 CTZEN OF WHAT COURT? 8. MARRIED [-] NEVER MARRIEDEEK | 9. COUNTY OF DEATH 
A ra 
on'' Maryland USA wiowep vivorco Ct] | Kent Co., Maryland at 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol —[12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) INDUSTRY 
Chestertown Kent & Quee ' Infant 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
) 4 [odmission) STATEy aryland iG COUNTY Ken: YES] NOB None 
+ 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
James Linwood Caulk Lillian Tinnie Chatt 
Téa. WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, or unknown ‘yes give war or dotes of service) 
Nb ) None Hospital Records 


INTERVAL 


1B. CAUSE OF DEATH (Enter onty ane cause per line for (0), (b), ond (<).) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i 


LAE He DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
rise to immediate cause (a), 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


JER 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] x0 F] CAUSES OF DEATH? 


240. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, ttem 1B) 
[COR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) MM. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, moe 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 

While [= Nat while eee 

jat work at wark 

22a. | certify that (I) (this hospitol) qitended i deceased fram_Jan. 26 , 19_88, ta eb , 1998 _, that (1) (we) last 
saw the deceased alive on. eb. ie __19_68, and thot in (my) (our) opinion death occurred on the dote ond hour and from the 
couses stated above, (I) (we) (did) (did nat) view the body after death. 


22b. SIGNATURE f ATENOING MED. Bie 22c. BATE SIGNED 
OLB vecree pu 2 Dieecron CO pws, OO] 3-23-49 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP2) Dr, A. C. Dick Cheste 
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o 
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= 


Maryland 
23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


2/24/68 {Still Pond Kent Md, 


BRAVO Rab aecity) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after_deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATE JEPARFMENT UF AMEALITL 


02716 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O2TuEe 
“|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR P 


(Type ar print) Q e ey ia 2 éb Month IS Doy GF vow Nh, 


3. SEX 4 Me 5. DATE OF BIRTH 6. AGE (In years [_IEUNDER) YEAR 1€ UNDER 24 HRS. 
G last birth: oy) DAYS HIN 
TALb- 49 YRS. 


Bare To. AGRE (State or foreign 7b. CITIZEN OF a COUNTRY? 8. waRRiED [7] NEVER MARRIED] | °- COUNTY OF DEATH 

cg cauntry) 

= 3. Wwwa WIDOWED [xy DIVORCED [J ‘K é a+ i oun te Md. 
2s 

=e 

> 

> i 

=z 130. USUAL fade on daraicad lived, if institution: Residence before |13c. CITY OR TOWN 134. TSI ‘ait units? | 13e. STREET AND NUMBER 
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al $e ig Olsen AKhown 
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= ] give street oddress) , |Suting most af warking life, even if retited) INDUSTRY 

= jaca efn (4 nne st Ho A 2 = 
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S 
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lease remove carbon 


'6o, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘bby SOFIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, orunknown) | (Fyesgieworardoasof serve) | — cf ~5: 3] A 4 
AO __| & G CO 


DUE TO, OR AS,A CONSEQUENCE OF 


anatins, if any, which gove Ss pA.0 / ay S . 
tise to immediate cause (a), aa d (<2 ' € PANS = 
stating the underlying cause DUE TO, OR AS A cONsegHENCE OF Y NY 


oe 
last. >a (9 (PEL ES) (uate Se +7 geoxa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), ond me BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: \ = > 

© IMMEDIATE CAUSE (0} setere: 
5 


ronsit permit. Then pl 
cremation, or removol, 


igned by the attending physician and com 


= 
a 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
| = Yes [ano Oo CAUSES OF DEATH? 
& 
© f2la. ACCIDENT WAS UNDERLYING 7215. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18} 
& J COR CONTRIBUTING [7] CAUSE O€ DEATH HOUR A.M. Month Day Year 
& [Lif either, natify medical examiner) P.M. 9 
=] 21d. CURRED. i IF INJURY {AT HOME, FARM, STREET, FACTORY, Ci C 3 
Whie E> Howie 2le. PLACE OF IN, (ae fie ae ‘) 214. LOCATION Street ar R.F.D. No. ity or Town ‘aunty tate 
lat wark —_at wark 
22a. | certify thot (1) (this hospital) ottended the deceased fram_ = —.5 Wek, tet 198 thot (I) (we) lost 
sow the deceased olive on. me 19 €2¢Fond thot in (my) (our) opinion ‘death accurred on the dote wil ‘haur ond from the 


couses stated obove, (I) (we) (did) (did not) view the bady after deoth. 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


me ‘ee MARTLAND SPATE VEPARIMENT Ur MEALIA 
J27 17. _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH aed 


2o. DATE OF DEATH 
Manth 


1, DECEASED-NAME 
(Type or print) 


3. SEX 
Ve 


7o. BIRTHPLACE (Stote or foreign 
country) 


Doy 


[S. DATE OF BIRTH 6. AGE {In aye ; 
lay 


last birth MONTHS | DAYS Hin, 
i YRS. 


[Never MARRIED] | 9: COUNTY OF DEATH 


n Widowed ey DIVORCED ["] Kent Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
give street address) = during mast af warking life, even if retired.) INDUSTRY 
a en " Qs i_ Sta ads Comma 1c) 
13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOW! 18d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
jadmission) STATE 13b. COUNTY YesE] NOL] 
¥ . 4 
2 | ————— a PoE OL = = 
14, FATHER'S NAME i medle last S. MOTHER'S MAIDEN NAME First Middle Lost 
{ 
a. ‘ K 4 Themine : anifee 
i WAS ee me pes ARMED poe ; 6b. Soca SECURITY NO. 17. INFORMANT Address 
es, no, or unknown! ‘yes give war ar dates of service] ‘ t : 
y 212-40-7810 Hg al_ Records Chestertown, Md 
a a co Pe cme “FPPROMATE INTERVAL 
18, CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and {¢).] BETWEEN ONSET AND Dear 
PART |. DEATH WAS CAUSED BY: oY 
7 + IMMEDIATE CAUSE (a) el ARS a 5-72 bn 
wi / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION / 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter neture of injury in Port | or Port 2, Item 18) 
{VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR tt Month Day Year 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 19 
2d. INJURY OCCURRED { 2le. PLACE OF INJURY (AT HOME, FARM, STREET, eT 214. LOCATION Street or R.F.D. No. City or Town County Stote 
Whiten Nofwhi OFFICE BUILDING, ETC 


fot wark —_at wark 


22a. | certify that (I) (this roe attended the peat bom (2 7, 19L25 , ta d , 19.6, that (I) (we) last 


saw the deceased alive an. © and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


22c. DATE SIGNED 


. ATTENDING £0. STAFF 
BE Hacc Pie? CODietcror C ps, C1] 2-2 €-GS— 


se | 2d. PHYSICIAN'S Ze. ADDRESS 
3 Me re) A ick hestertom, + 
9 BURIAL, CREMATION, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SS | BaPeaseect Millington Cemetery Millington, Kent Md. 
3 msi? 74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 5 
30m REV. 1768 Edward Fellows & Son, Millington,Md.s21651 |), FB 28 1968 ; bg ed : 


oy ] - MARYLAND STATE DEPARTMENT OF HEALTH 
Z 32°71. %__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND tes 2/21/68 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 104 
HEALTH DEPT. | |. Dicéasto sane First Middle lost 20, DATE age Month Doy — Yeor _ 2b, HOUR 
23 5 chee NORMAN M, LEE oan mato] Feb. 21968 8;3Q 
ae a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {in years 2c. DATE PRONOUNCED DEAD 24, HOUR 
2G mate waite /7/i904 [SST] Td a aa bilo, 
ae 7a, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 = wt aw Jerse USA WIDOWED DIVORCED [[] Kent Md, 


TO. CITY OR TOWN OF DEATH 
Worton 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


give street, addrg , 
enc arding House 
I3a. USUAL RESIDENCE (Where deceased lived, if institutian: faa beforel 13c. CITY OR TOWN 


admission) STATE Md , 13b. COUNTY Kent Worton 


134, INSIDE CTY LIMITS? 


12a. USUAL OCCUPATION (Kind af wark dane {12b. KIND OF BUSINESS OR 


dui ost of working life, ewen jf retired.) INDUSTRY , 
Witch reper eae 

13e. STREET AND NUMBER 

YES 


[Noe] 


ffice al6 


14. FATHER'S NAME Middle 


First 
Samuel Lee 


Lost 


1S. MOTHER'S MAIDEN NAME 
Rose Ann Haken 


First Middle lost 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) {tf yes give war or dates of service) 


in pencil in Item 18. 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ao 


Téb, SOCIAL SECURITY NO. _| 17. INFORMANT 
144 10 1430 Brian Kane 


ADDRESS 
- Chestertown, Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANG_GEATH 


23. 


TO vepury QBicar EXAMINER: This certificate should be executed within 24 hours ofter ee delay is 


Berta ean 


2/23 i 
fate TOR ADDRESS 
VR ASME Al () 
JOM REV. 1/68 


Chestertown, Md. 


Greensboro Cemetery | Greensboro, 


= 
=o 
23 
zs 
on Ee, 
“ ew 
2 S32 
= 22 
oS on 
oh = 
23 —% 
+2 te = ; x 
aes ~ AN DUE TO, OR AS A CONSEQUENCE Ofhase of skull and brain Short 
PS 22 Canditions, if ony, which gave b 
go £2 cei puesta cual) aE OR AS A CONSEQUENCE OF - 
Sue poe) SlepnemPemnce dag case 4 Had been in poor health for several years. 
£ 2° / 
go a= ed (3 rom sel Tt 
a a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN TN PART (0) 
2S 3. ~| inflicted fifle wound . 
Sf B38 2 [90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ee s WAS PERFORMED? e ne 
c— oe S 
Sas & [ile EXTERNAL CAUSE WAS 71. TIME OF INJURY Month, Day, Yeor | 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Ttem 18) 
eens & | PRIMARY™] OR CONTRIBUTING HORAN. 2/217 | 68 
esses 5 | cause or beat }O _3ckM | see above 
ehEos = [Zid NIURY OCCURRED “Tle, PLACE OF WWURY at Rane, fom, sre TIE LOCATION Street or RLF. No. Gi or Town Caunty Store 
er 5 o WH NOT WH factary, affice building, etc.) 
2e8ek atwore ("st won Home of Mrs. Addie Mpnch Worton _ Kent _ Maryland 
5 2 
se SEE 22a. I certify that | tack charge af the remains described obove, held on Autopsy[_], _Inspectian Gl. Inquiry [-]. ond in my opinion 
o2sga death resulted from: Natural causes [], Accident [], Suicide [3], Homicide [], Undetermined manner [_] 
B2sz2 HEE MEDICAL EXAMINER 1] 
aS ©a er Borin ficitebedeeeeeee! mp. ASSISTANT MEDICAL EXAMINER [J 22b. 150 6 
€ See i 2 eamnersRobert W. Farr - Kent Co. Md, _ veut meoica examner 
e = 2 ea 3 ey NAME (Type) (c) L NAME (Type) SSC Chestertown Md. ADDRESS(Street, city, town, ar caunty) 
BEnot a. BURIAL CREMATION, | 206. DATE = Fine OF CEMETERY OR CREMATORT 


23d. LOCATION (City or Town} (State) 


Wepee 


6g IG 
i ff bul 


2Sa. REC'D BY REGISTRAR 


tL) Sue Lely, Chestertown, Md. [ng EB 26 WO 


] MARYLAND STATE DEPARTMENT OF HEALTH 
ae q 149 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u aes 


£ 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH I2LTOD 
wages DEPT. |. DECEASED-NAME First Middle Lost 2a. DATE KNOWNE] Manth Doy Yor 128 of 
(Type or Print) Esti. 
William Tt. Berisha Jr. DEATH MATED B58 4 68) é 
3. SEX RACE ey; OF BIRTH 6. Et oe Toes 2c. DATE PRONOUNCED Rr 2d. ri, 
Male olored| 4/13/1926 41"), bal ail ial al Month 2 Year 68 3304 
Ta, BIRTHPLACE (Stote or ia 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED TF ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) Marylan U.S .As WIDOWED DIVORCED Kent County Maryland Md. 
2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {iF not in hospital 120. USUAL OCCUPATION {Kind of work done 12>. KIND OF BUSINESS OR 
2 Chestertown give street oddress) A+ Home durigg Bes Ghorking lite, even if retired.) ARES ous 
3 T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Tad. SIDE CTT UMTS?—Y VGe. STREET AND NUMBER 
= j w! admission) swiMary] anf. county Kent Chestertown 5 PF] No] 
va ee! 5 aceon 
= " [14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 
= ! William qT, Murray Sr. Sarah Harmon 
a 
& 
2 


T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5g 216-14-9638 wrs.Sarah Murray Chestertown, Md 
‘s 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) eA 
> CES ae ee Care TAKE ofirteriosclerotic cardiovascular disease F 


/0 vA DUE TO, OR AS A CONSEQUENCE OF 
eon tenga ee Manner of death resembled type of coronar 
rise ta immediate cause (0), . 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Fhrombosis or acute coronary 


esd insufficiency 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


10 / 


This certificate shauld be executed within 24 hours after cen, delay : 


necessary, please execute the certificate, writing the ward “pending’ 


=z 
= 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? Ys) Nog 
& [2io. EXTERNAL CAUSE WAS 27b. TIME OF INJURY Month, ae Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Iter 1B.) 
4 | = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A 
7~} & |_CAUSE OF DEATH 
= 2d. INIURY OCCURRED He PLACE OF INJURY a hame, farm, street, 2if. LOCATION Street ar R.F.D. Na. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 


Page 3 shauld be used as a burial-transit permit. 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, heldan Autopsy{7], Inspection [XJ Inquiry ["], and in my apinian 
death resulted fram: Natural causes (3, Accident (_], Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [J 
SIGNATURE uo, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2-76-65" 


NAME (iyee) Robert W. Parr M.D. ADDRESSISteet, city, town, or county) Chestertown ,Md. 
7c. BURIAL, CREMATION, | 2ub. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) = 
[bai are" | 2/7/68 Janes Methodist Cem. R.F.D.Chestertown Kent Md 


y NEPAL DIRECTOR \ ADDRESS 2S0._ REC'D BY REGISTR 25b. REGETRARS CoP ls 
VR AISME (5) “J 0 ot} AND Chestertown, Md. ok EB 1 3 1968 i, ad a Ss 


10M REV. 1/68 aN 


5 may be retained far your files. 


TO oepury ica EXAMINER: 
TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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directar, page 3 shauld be detached far use as the bi 


MARTLAND STATE DEPARTMENT OF HEALTA 


1999 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02720 


cauntry) 


1. DECEASED-NAME 
(Type or print) 


3. SEX 
To. IR MErAge (Stote or foreign 8. aeRieD [2] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland us WIDOWED 3K DIVORCED [7] Kent Co., Maryland Md. 


CERTIFICATE OF DEATH 2706 


2a. DATE OF DEATH 2b, HOUR 
Month Da Yeor A 


Middle 


Sara Rouse 
5. DATE OF BIRTH 


1/21/1885 


First 


Elizabeth 


0:55" 


6. AGE (Iniyeors TF UNDER 24 HRS, 


fast birth 


jay) WONTHS | DAYS [HOURS [MIN 
|| ae 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
jive street oddress) during most_af working life, even if retired.) INDUSTRY 
Chestertown ent & Queen Anne's Hospital” Housewife 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY uiMTTS? 1 13e, STREET AND NUMBER 
_Jodmission) STATE 13b. COUNTY YS] NOC) 
M Pond None 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
William Richard Jewell sallie Jewell Jervis 


16a. WAS Pee Ae ass ARMED ee ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ina, ar unknawn) | (yes give war ar dtas of serve os 
Yo 220 -J2- LEA Hospital Record estertown, Maryland 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT‘REI Mi ED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) " ¢ BETWEEN ONSET_AND_DEAI 
PART |. DEATH WAS CAUSED BY: s cr = 
Uo | IMMEDIATE CAUSE (0) = 
LAS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Y E 
tise ta immediote couse (a), (b}, = {f 
stating the underlying couse, DUE TO, OR AS A CONSEGHENTE OF 
lost. aS ais? re) a = Ae 


Ys) Nog 


2ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


(If either, notify medical exominer) 9 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, HEIR 2If. LOCATION Street or R-F.D. Na. City or Tawn County State 
While — Nat while OFFICE BUILDING, ETC. 

lat wark —_at wark 


22a. | certify that (I) (this haspital) attended dhe deceased fn = 19 ,fo_Jan. LZ 1966 | that (I) (we) last 
saw the deceased alive an. 19_68, and that in (my) (aur) apinian death occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATURE By ao Wi Z ins 7 = 22. DATE SIGNED 
LLe> fy S ovo PHYS, peecror Ol ts OO] > -72- 25, 
22d. PHYSICIAN'S De, ADDRESS 
NAME (Type) Dr. A. C. Dick Chestertown, Maryland 


BURIAL, CRE 
p 5 


ba? fd 
24. FUNERAL DIRECTOR 


‘MATION, 
pecify) 


Tab. DATE ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City ar Tawn) (County) (State) 
2-/4-69 | S7IL POND CENTY _|\STUL fod KENT mP. 


f ADDRESS 25a. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATUR 
VN ENMEDY _S7HL POND MP. | wkEB 15 068 fora ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ak I27 OF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 74 
eit. 6 ona CERTIFICATE OF DEATH 240% 
may, 
_ a! Vi DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
2B {Type or print) William a. Thompson By" i & 8.30 pm 
£ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In [_ (UNDER | YEAR _F IF UNDER 24 HRS. 
Male Dolorea 2/18/1.90 ie : 
Ta, BIRTHPLACE (Stote or foreign 7b. <e OF WHAT COUNTRY? 8 MARRIED (3) NEVER MARRIED] | 9. COUNTY OF DEATH 
Syl Gasvliand S.A, wivowe [-] _ivorceD Kent County, oh 
10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
R.F.D Chestertown |: street oddress) At Home during mast af warking life, even if retired.) SERS ous 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before \y CITY OR G es é INSIDE cn UM 13e. STREET AND NUMBER 
. Jodmission) STATEN, arylan  |3b. COUNTY ent £2 De a0 Not 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William H. Thomason Hester Jones 


permit. Then please remave carbon papers. 


igned by the attending physician and completely filled in by 1 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


directar, page 3 shauld be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


VRAIS (4) 
30M REV. 1/68 


iS 


160. WAS CEESED EVER Hi S. ARMED: Fede ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address R at sie 
a org 
mepwere! | oR 217-30-8453 Mrs.Viola Thompson Chestertown,Md. 


MEDICAL CERTIFICATION 


1730. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) Psi rt Serene 
PART |. DEATH WAS CAUSED BY: 4 mn G 
IMMEDIATE CAUSE (a) v yew vosclevotrie Cov 


; 


¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 


tise ta immediote couse (0), (b) 
stating the inaerying couse; DUE TO, OR AS A CONSEQUENCE OF | 


last. @ 
PART es SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN WV PART 1(o) 
Ee Wea lea > Ee! a velar (ran 
To, RATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ne =e ‘eo No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Efter nature of injury in Part | or Part 2, Item 1B.) 
(Jor conreiButinG [7] Cause OF DEATH HOUR AM. Manth Day Yeor 
P.M. 


{If either, notify medical examiner) 19 
21d. INJURY ae 2le. PLACE OF INJURY (Re HOME, FARM, STREET, BEG) 21f. LOCATION Street or R.f.D. Na. City ar Tawn County State 
While [7 Not whi OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. | certify that (1) (this haspital) atone the, deceased { i Ka, ta fd, 196¢" , that (I)-fwe} last 
saw the deceased alive an. 19 P ond that in (my) ote si death accurred an the date and haur and fram the 


causes stated abave, (I) by id) (did naj) view the bady after death. 
22b. SIGNATURE A a one sit ae 22. DATE SIGNED 
EEC Cty ene pi UY decre O ae O] 2-79-6382 
22d. PHYSICIAN'S C7 220. ADDRESS 
name(Type) Arthur T, Keefe M.D. Chestertown, Maryland 
BURIAL CREMATION, | 23b. 7 1 9) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
print pct 2AbIG8| Emu yg nve/ Cemefea Wes lewfown ent m 


‘ADDRESS 2S0. RECD/BY REGISTRAR REGISABAS SICHAPURE Vag eres 
5 SON SN SRE EGS 


a. 


The law requires that the death certificate be executed within 24 hours after di 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


V9 7 22 MARYLAND STATE DEPARTMENT OF HEALTH = 
: Vases DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ CERTIFICATE OF DEATH 2108 
is oe First Middle — Lost 2a, DATE OF DEATH 2b. HOUR 
@ ar print} Month 
See ake THOMAS BRYAN WOOD. February we, 1668 o 
Sea 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
23s 7 st birthday) MONTHS | DAYS] HOURS | _MIN, 
£85 | male White July 1,1896 i ves | | 
Eo 70. AEDS (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 
cpo country] 
a Galena,Md. U.S.Ae WIDOWED $x} __ DIVORCED _] Kent Md 
BE 10. CITY OR TOWN OF DEATH N MAMEOE HOSPTALOR INSTITUTION pot in hospital 120. USUAL OCCUPATION (Kind of work dane —[12b. KIND OF BUSINESS OR 
Si ne give street address) ‘ing most of working lifg, even,if retired. USTRY 
=§s Galena Wervaperingéndent”’ |Westn.plectris 
@se 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
=~ = i 
= 2 are admission) oN a 13b. COUNTY Kent alena El NOK] 
Ee, 14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle tost 
St dd 
ERS William Te Wood Lavina Camp 
g 

S85 Tea, WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. —_[17. INFORMANT Address BALE, Md. 
te 10, yes give wor or dates af service) 
ets es,po rummage) 216-03-5645A| Mrs. Nancy J.Shiple 1355 Kenton Rd. 
ado 2 eee PPROMIA 
of e 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) DERWENT AND DEA 
= D DEA 
= PART |. DEATH WAS CAUSED BY: 
225 7 IMMEDIATE CAUSE (0) Arteriosclerotic Heart disease. 1963 
oS ‘a f DUE TO, OR AS A CONSEQUENCE OF 
22 Canditians, if any, which gave b 
Rg tise to immediote couse (a), (b) 
Fe) Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ba = ea, 


bs Oy a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


Probablr massive coronary 


occlusion 
190. DATE OF OPERATION — | 19 CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘eo Nog CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter noture af injury in Part 1 ar Port 2, Item 1B.) 
(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner) Mi. 


MEDICAL CERTIFICATION 


After this certificate has been signe: 


ate occ Ze, PLACE OF INJURY ( 2b gallon 38 FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
jot wark ot wark 
22a. 1 certify that (I) (this haspital) attended the deceased fram_slan 1959 _, 19__, to22_Feb , 19 __, that (1) (we} last 
saw the deceased alive an. 19___, and that in (my) (eur) apinian death occurred an the date and haur and fram the 
4 causes stated abave, (I) {we} (did) (didinat) view the bady after death. 


NATURE» 4 j 7c. DATE SIGNED 
ahh... | ATTENDING p>y™ MED. STAFF 
¢ 10 ¢ UA gti“, DIRECTOR PHYS. 2 Beb 68 


d with the State Dept. af Health priar to burial, crematian, 


je 3 shauld be detached for use as the b 


DEGREE PHYS. 


ie 


22d. PHYSICIAN'S — 22e. ADDRESS 
NAME(TYPe) Wallace Obenshain,s MeDe Cecilton, Md. 21913 


q BURIAL, CREMATION, | 23b. DATE 7ac._ NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City ar Town) (County) __(Stote) 
&) | Butea Gre) Fee24,1968 Galena Cemetery Galena, Kent Md. 


) 724. Ft AL DIRECTOR ADDRESS 2Sa. RECD BY REGJSTRAR a3 REGISTRARS SIGNAJURE , 
mev ve | Edward Fellows & Son, Millington,Md.21651 | ,,., FEB 27 1968 Joterdey a 


ie 


shauld be f 


TO FUNERAL DIRECTOR 
directar, p' 


30M REV. 1/68 


ici 


nae 


